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INTRODUCTION
Uterine adenosarcomas are rarely diagnosed. It is a biphasic tumor with both epithelial and mesenchymal component. Epithelial component is benign in nature whereas the mesenchymal component is malignant. It is encountered mostly in postmenopausal women. Metastasis is rare. Its prognosis is said to be favorable. [1] The present case is unusual as it is a case of metastasizing uterine adenosarcoma in a young female.
CASE REPORT
A 20-year-old female presented with history of per vaginal bleeding for 1 month. The bleeding was heavy and associated with clots. She had occasional abdominal pain. She attained menarche at the age of 10 years and her menstrual period was irregular in nature. At presentation, she had pallor and loss of weight. Examination of the abdomen revealed a mass of 24-week size with restricted mobility. Per vaginal examination revealed a fungating mass protruding through the cervical os. There was bleeding and foul smelling discharge.
Ultrasonography and magnetic resonance imaging showed a large intrauterine mass [ Figure 1 ]. Biopsy of the mass done at an outside hospital was reported as rhabdomyosarcoma. Hence, she was given one cycle of neoadjuvant chemotherapy. Following this, she had profuse bleeding. Emergency hysterectomy with pelvic lymph nodal dissection was performed. Both ovaries were preserved. The gross specimen showed a 20 cm × 10 cm growth protruding from the cervix. The growth was in multiple papillary masses, and the cut section was fleshy [ Figure 2 ].
The histopathology of the polypoidal mass showed flattened epithelial lining. There were hypocellular and hypercellular areas, 
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This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. benign glands, and cartilaginous areas. There was condensation of stroma around the glands resulting in the formation of cambium layer. The sarcomatous area constituted more than 25% of the tumor. There were increased mitotic activity, 4-5/10 high-power field, focally noted in the stromal component. focally [ Figure 3 ]. One pelvic lymph node showed metastatic deposit of rhabdomyosarcomatous component [ Figure 4 ]. The final histopathology was reported as adenosarcoma with lymph nodal metastasis.
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Case Report
The patient had an uneventful postoperative period and is under follow-up for the past 1½ years.
DISCUSSION
Mullerian adenosarcomas are uncommon-mixed mesenchymal and epithelial neoplasms. It was first reported by Clement and Scully. [2] They occur most commonly in the uterine corpus. Other locations of mullerian adenosarcoma in female genital tract include cervix and ovary. Vagina and fallopian tube are rarely involved. [3] Adenosarcoma is encountered in women of all age groups. The median age is the postmenopausal group, i.e. 50-59 years, with a wide age range of 15-90 years. Extrauterine adenosarcoma is commonly seen in younger females and is more aggressive than its uterine counterpart. [3] Patients most commonly present with abnormal vaginal bleeding. Other common signs and symptoms include vaginal discharge, pain, nonspecific urinary symptoms, a palpable pelvic mass, and a tumor protruding from the cervix. [4] Grossly, most uterine cases have an exophytic polypoid appearance. Sometimes, multiple papillary masses are seen. [2] The present case had multiple papillary masses.
Adenosarcomas are uncommon-mixed mesenchymal and epithelial neoplasms. The epithelial component is typically benign, and the mesenchymal component usually resembles that of low-grade endometrial stromal tumors. [5, 6] There is typically increased stromal cellularity around the epithelial elements, resulting in the formation of a cambium layer. The stroma is usually hormone receptor and CD10 positive. [6] Few cases show the presence of heterologous stromal elements or sex cord-like differentiation. [2] Heterologous sarcoma is seen in one-fourth of adenosarcomas with stromal overgrowth. Among heterologous sarcomama, rhabdomyosarcoma is common. [7] According to the World Health Organization definition, in adenosarcoma, the stromal mitotic activity should be 2 or more per 10 high-power fields. [6] In the present case, at places, there were increased mitotic activity, 4-5/10 high-power field. This case also had cartilaginous areas, and the lymph node showed metastatic rhabdomyosarcomatous deposits.
The stromal component is responsible for the clinical behavior. Thus, the differential diagnosis spectrum includes low-grade endometrial stromal tumors, adenofibroma, carcinosarcoma, and in children, botryoid rhabdomyosarcoma. [5, 6, 8] There are few similarities between adenosarcoma and botryoid rhabdomyosarcoma. Both the entities show polypoid growth and stromal condensation beneath epithelium. Probably because of these factors, the present case was diagnosed as an embryonal rhabdomyosarcoma in an outside center. However, in botryoid rhabdomyosarcoma, more typically conspicuous myxoid stroma is present, and it shows a sprinkling of small cellular aggregates of dark blue, primitive, and mitotically active cells in a paucicellular background. In contrast to adenosarcoma, rhabdomyosarcoma does not exhibit phyllodes-like growth or intraglandular stromal papillae. The entity adenosarcomas with stromal overgrowth frequently contain rhabdomyoblastic foci. However, whether there exist significant clinical differences between such tumors and pure rhabdomyosarcoma is not clearly defined. It is said that some rhabdomyosarcomas might represent adenosarcomas with complete heterologous stromal overgrowth.
Lymph nodal metastasis is rare. Occasional patients with sarcomatous overgrowth may have pelvic lymph node metastases. [9] Choi et al. have reported a case of uterine müllerian adenosarcoma with sarcomatous overgrowth and lung metastasis. Uterine müllerian adenosarcoma with sarcomatous overgrowth is a rare variant of uterine adenosarcomas. Here, sarcomatous portion constitutes more than 25% of the tumor. It usually presents as a protruding cervical polyp. It is very rare in premenopausal women. This tumor is a highly aggressive in nature. [1] The present case had many similar features as described by Choi. [1] There is no defined best approach for management of uterine adenosarcomas. All the modalities such as surgery, chemotherapy, and radiotherapy have all been used alone or in combination. [10] 
CONCLUSION
In young females presenting with polypoidal mass, uterine adenosarcoma can be considered in the differential diagnosis.
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